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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A1 Tennis Couris Pro, LLC

The enclosed Articles of Organization and fees are submitted for filing.
Please reiurn all correspondences concerning this matter o the following:
Constance N. Bowers

Business Synergy for the 21% Century

14383 S W 161% Street

Suite A

Miami, FL 33177-1823

For further information concerning this matter, please call:

Constance N. Bowers at (305) 582-5693,

Enclosed is a money order for the following amount:

$130.00 Filing Fee and Certificate of Status
{additional copy is enclosed)
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ARTICLE I:

The name of the limited liability company is:
A 1 Tennis Couris Pro, LLC.

ARTICLE II:

The mailing address is: he street address of the principal office is:
6645 S W 130" Place, #6086, Miami, FL 33183-5609.

The sireet address of the principal office is:
6645 S W 130" Place, #606, Miami, FL 33183-5600

ARTICLE HI:
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The purpose for which this Limited Liability Company is organized is:
Any and all lawful business.

ARTICLE IV:

The name and Florida address of the Limited Liability Company’s registered
agent is:

Constance N. Bowers

14383 SW 1681* Street

Suite A

Miami, FL 33177-1823

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as regisiered agent and agree to act in this
capacily. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties and | am familiar with and

accept the obligations of my position as registered agent as provided for in
Chapter 808, F. S.

onstance N. Bowers -

ARTICLE V:

The name and address of each Manager or Managing Member is as follows:
Title: Name a ress.

Manager | Rogelio Cisneros

6645 S W 130" Place, #606
Miami, FL 33183-5609
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Title:

Name and Address:

Manager 2 Monica Fernandez
6445 S W 130" Place, #606
Miami, FL 33183-5608
Title: Name and Address:
Manager 3 Biana Marin
6445 S W 130" Place, #5608
Miami, FL 33183-5809
REQUIRED SIGNATURE:

) 0P

Signafir® of a member of an authorized representative of a member

{in accordance with section 608,408 {3}, Florida Statues, the execution of this document
constitutes an affirmation under the penatties of perjury that the facts hereln are true).

Rogelio Ciscerngs



